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RULES  OF  PROCEDURE  OF  THE  INDUSTRIAL 
ACCIDENT  BOARD  UNDER  THE  WORKMEN'S 
COMPENSATION  ACT  AND 
OCCUPATIONAL  DISEASE  ACT 


GENERAL  RULES 

1.  The  office  of  the  Industrial  Accident  Board  is  in  the  Mitchell  Building, 
at  the  state  capitol,  city  of  Helena,  Montana.  The  office  is  open  continuously 
from  8  A.M.  until  5  P.M.  each  day  except  Saturdays  and  Sundays,  and  legal 
holidays,  and  is  in  charge  of  the  chairman,  as  the  executive  head  of  the  board, 
subject  to  his  orders  and  instructions. 

2.  The  office  of  the  board  is  under  the  executive  direction  of  the 
chairman.  Any  claimant  may  appear  before  the  board  to  discuss  his  claim  at  one 
of  its  regular  meetings. 

3.  The  secretary  and  assistant  secretary  of  the  board  shall  keep  a  record 
of  meetings. 

4.  Pursuant  to  the  Workmen's  Compensation  and  Occupational  Disease 
Acts  of  Montana  the  board  will  promulgate  rules  of  procedure  for  enrollment  of 
employers  under  each  of  the  three  plans. 

5.  Reports  of  accident.  Upon  the  happening  of  an  accidental  injury 
covered  by  the  act,  the  employer  shall  report  without  delay  on  form  37  to  the 
board  or  to  the  insurer. 

6.  Any  person  suffering  accidental  injury  covered  by  the  act  is  entitled  to 
select  his  doctor  except  employees  who  are  subject  to  a  hospital  contract 
executed  by  the  employer  and  approved  by  the  board.  In  such  cases  the  injured 
employee  must  seek  medical  care  and  hospitalization  from  the  contract  doctor 
and  hospital. 

7.  Within  forty -eight  (48)  hours  after  the  first  treatment  of  an  accidental 
injury  covered  by  the  act,  the  attending  doctor  shall  complete  his  first  report  of 
injury  on  form  39  and  shall  forward  it  to  the  employer,  insurer  or  board. 
Employers  under  plan  one,  and  insurers  under  plan  two  must  furnish  copies  of 
employer's  and  doctor's  reports  to  the  board  promptly. 

RULES  GOVERNING  ACCIDENTS  AND  CLAIMS 

8.  After  the  happening  of  the  injury,  the  employer  and  insurer  shall  make 
prompt  investigation  of  the  facts  and  shall  determine  whether  or  not  the 
accident  will  be  accepted  as  compensable  or  disputed.  In  case  of  occupational 


disease,  the  employer  shall  make  a  full  investigation  of  the  circumstances 
surrounding  the  claimed  occupational  disease  and  shall  determine  whether  or 
not  it  is  the  result  of  exposure  to  the  disease  substances  mentioned  in  the  act. 

9.  (a)  After  investigation,  the  employer  or  insurer  shall  immediately  and 
in  no  case  later  than  thirty  (30)  days  after  notice  of  the  happening  of  the 
accident  or  notice  of  claim  of  occupational  disease,  notify  the  board  if  the  claim 
is  in  dispute,  by  filing  a  written  notice  stating  the  reasons  for  the  dispute. 

(b)  In  all  cases,  the  board,  employer,  or  insurer,  as  the  case  may  be,  shall 
notify  the  claimant  or  his  representatives  when  the  claim  is  in  dispute,  the 
reasons  therefore,  and  his  rights  to  a  hearing  under  the  act. 

(c)  The  board  may,  if  it  deems  it  necessary,  require  the  filing  of  an  answer 
to  the  claim  by  the  party  disputing  liability. 

(d)  The  prompt  filing  of  the  employers  report  of  injury  is  essential  to  the 
payment  of  claims.  In  the  event  that  the  employer  through  neglect,  inattention 
or  deliberation,  fails  or  refuses  to  file  his  report  of  accidental  injury  for  more 
than  thirty  (30)  days  after  he  has  become  aware  of  it  by  notice  from  the 
employee,  the  insurer  or  the  board,  and  such  failure  delays  or  prevents  the 
payment  of  benefits  of  the  act  to  which  the  act  entitles  the  injured  employee 
and  it  is  so  established  by  the  board,  the  board  may  take  the  following  action 
for  each  of  the  three  plans: 

(1)  Employers  operating  under  plans  I  and  II  shall  be  required  to 
deposit  with  the  board  such  security  in  the  form  of  cash  or  negotiable  assets 
as  the  board  deems  necessary  to  the  payment  of  claims  against  such 
employer  for  a  period  of  one  (1)  year. 

(2)  Employers  operating  under  plan  III  shall  be  required  to  pay  to 
the  industrial  insurance  fund  additional  premium  of  five  per  cent  (5%)  of 
the  annual  premium  of  such  employer  for  a  period  of  one  year. 

10.  Every  claim  for  compensation  shall  be  initiated  by  filing  of  form  54, 
claim  for  compensation.  Claims  against  self  insurers  should  be  filed  with  the 
employer  and  a  copy  to  the  board.  Claims  against  insurers  under  plan  two  should 
be  filed  in  the  nearest  adjusting  office  of  the  insurer  and  a  copy  to  the  board. 
Claims  against  the  state  fund,  plan  three,  should  be  filed  with  the  board. 

11.  In  cases  involving  the  loss  of  specified  members  of  the  body  such  as 
hands,  arms,  legs  or  other  member  which  entitles  the  injured  man  to  a  scheduled 
award  under  section  92-709  of  the  act,  the  employer  in  plan  I  cases,  the  insurer 
in  plan  II  cases  or  the  board  in  plan  III  cases,  shall,  when  advised  of  the  loss, 
send  to  the  injured  man  form  64C,  Notice  of  Award. 

12.  In  all  cases  where  initial  liability  has  been  accepted,  and  the  claimant 
has  received  compensation  and  medical  benefits,  the  matter  of  dispute  over 
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compensation  for  permanent  disability,  if  such  exists,  shall  be  initiated  by  the 
filing  of  a  brief  petition  alleging  the  essential  facts.  In  cases  where  the  claimant  is 
not  represented  by  an  attorney,  the  petition  may  be  in  the  form  of  a  letter  to 
the  board. 

13.  (a)  In  cases  where  there  is  no  dispute  over  the  degree  and  permanency 
of  the  disability,  claimant,  the  insurer  or  employer  or  claim  department  of  the 
board  may  apply  for  an  order  determining  the  amount  of  the  award  when 
medical  findings  indicate  that  maximum  recovery  has  been  attained,  and  the 
board  shall  forthwith  make  a  proper  order  awarding  compensation. 

(b)  In  cases  where  the  medical  findings  indicate  maximum  recovery  has 
been  attained,  and  dispute  arises  over  the  degree  of  permanent  disability,  if  any 
exists,  the  board  on  application,  may  make  a  temporary  order  determining  the 
healing  period  and  awarding  further  compensation  for  permanent  disability  until 
the  case  has  been  finally  determined. 

14.  Medical  reports.  The  board  must  be  advised  of  the  results  of  all 
medical  examinations.  This  includes  all  evaluations  of  disability  by  doctors.  No 
reports  by  examining  or  attending  doctors  shall  be  withheld  as  confidential. 

15.  In  all  cases,  regular  installment  payments  of  compensation  shall  be 
paid  directly  to  the  claimant  unless  otherwise  ordered  by  the  board. 

16.  Lump  sums. 

(a)  Lump  sum  awards  will  be  granted  only  upon  a  proper  showing  in 
the  petition  or  letter,  supported  by  the  evidence,  that  the  interests  of  the 
claimant  and  the  disability  claimed  will  be  best  served  thereby. 

(b)  In  no  case  will  lump  sum  be  considered  until  the  end  of  the 
healing  period. 

(c)  No  lump  sums  are  allowed  under  the  Occupational  Disease  Act, 
except  as  therein  provided  for  payment  of  attorney's  fees  in  disputed  cases. 

HEARINGS,  DISPUTES  AND  ATTORNEYS 

17.  Hearings  on  disputed  claims  will  generally  be  held  in  the  locality 
where  the  accident  occurred.  The  board  may,  if  convenience  is  served  thereby, 
hear  the  case  in  the  locality  where  the  most  important  evidence  is  obtainable. 

(a)  Depositions  of  witnesses  unavailable  at  the  time  of  hearing  may  be 
taken  either  before  or  after  hearing.  The  cost  of  such  deposition  shall  be  borne 
by  the  party  whose  convenience  is  served  thereby  and  at  whose  instance  and 
request  the  deposition  is  taken. 

(b)  In  all  cases  where  the  last  award  of  compensation  or  medical  benefits 
was  made  more  than  three  years  prior  to  the  filing  of  the  petition,  the  petition 
for  hearing  must  be  supported  by  a  brief  statement  or  report  from  a  medical 
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doctor  showing  the  claimant's  condition  and  its  relation  to  the  accidental  injury 
or  the  occupational  disease.  Further  medical  examination  may  be  required  at  the 
discretion  of  the  board. 

(c)  Copies  of  the  record  upon  appeal  will  be  furnished  to  the  claimant  free 
of  charge.  Such  copies  shall  include  all  papers  filed,  and  transcripts  of  the 
testimony  at  hearing.  Request  for  copies  shall  be  submitted  in  writing.  Upon 
certification  of  the  record  on  appeal  to  the  district  court,  the  copy  thereof  shall 
be  issued  to  the  claimant. 

(d)  It  is  the  responsibility  of  each  party  to  be  prepared  to  present  his  case 
in  full  at  the  time  of  hearing. 

(e)  Continuances  will  only  be  granted  upon  a  showing  of  good  cause. 

18.  All  requests  for  hearing  must  be  in  the  office  of  the  board  at  least 
thirty  (30)  days  before  the  hearing.  The  board  will  give  at  least  twenty  (20)  days 
notice  of  the  time  and  place  of  hearing  to  the  parties  involved. 

When,  at  the  request  of  either  party,  a  hearing  before  the  board  is  vacated, 
the  case  will  be  re-scheduled  only  after  request  is  made  by  the  party  desiring  the 
hearing. 

19.  Compromise  settlements  are  allowed  by  the  Montana  Workmen's 
Compensation  act,  but  not  by  the  Occupational  Disease  Act. 

(a)  The  settlement  must  be  made  on  the  written  petition  signed  by  the 
claimant. 

(b)  In  plan  one  and  plan  two  cases,  the  petition  for  compromise  must  be 
accompanied  by  a  letter  of  transmittal  from  the  employer  or  insurer  explaining 
the  points  of  dispute,  and  the  basis  for  the  agreement. 

(c)  Medical  evaluation  reports  setting  forth  fully  the  claimant's  current 
condition  must  accompany  all  petitions  before  approval  can  be  considered  by 
the  board. 

(d)  Final  settlements  may  be  reopened  at  the  completion  of  the  award 
represented  in  weeks,  upon  a  proper  showing  by  the  claimant. 

20.  Attorneys.  Upon  employment,  the  attorney  representing  a  claimant 
before  the  board  shall  obtain  from  the  claimant,  and  file  with  the  board,  a 
written  appointment,  signed  by  the  claimant,  designating  him  to  act  in  his 
behalf. 

(a)  Files  will  not  be  open  to  inspection  by  persons  not  representing  the 
claimant,  employer  or  insurer  without  permission  from  the  chairman. 

(b)  In  cases  where  the  board  deems  it  necessary  to  the  protection  of  the 
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interest  of  the  claimant  or  his  attorney,  upon  its  own  motion  or  upon  request  by 
the  claimant  or  attorney,  it  may  determine  and  fix  a  reasonable  attorney's  fee 
for  the  services  performed,  and  may  designate  how  it  shall  be  paid. 

(c)  Payments  of  installments  of  weekly  compensation  in  undisputed  cases 
shall  be  made  only  to  the  injured  claimant.  No  assignment,  lien,  attachment  or 
garnishment  of  payments  shall  be  recognized  as  valid  or  permitted. 

In  cases  where  the  injured  claimant  has  secured  the  services  of  an  attorney 
to  recover  compensation  in  a  disputed  claim,  the  board  may  direct  that  the 
compensation  award,  whether  commuted  or  in  installments,  be  delivered  to  the 
claimant  through  his  attorney. 

EMPLOYERS  UNDER  PLANS  I  AND  II 

21.  Forms.  Printed  forms  of  claim  for  compensation,  employer's  report 
and  other  necessary  forms  will  be  prescribed  by  the  board.  Each  self-insuring 
employer  and  each  insurer  under  plan  II  must  have  forms  printed  at  its  expense. 
In  emergencies,  the  board  will  furnish  blank  forms  in  limited  supply. 

22.  Self  insurers  and  insurance  carriers  for  employers  must  file  copies  of 
forms  54,  37,  and  39  in  each  case,  and  shall  also  furnish  copies  of  all 
supplemental  and  final  medical  reports. 

(a)  if  for  any  reason  payment  of  compensation  or  medical  benefits  is 
suspended,  the  insurer  or  carrier  must  notify  the  board  promptly  with 
supporting  medical  reports  or  other  evidence  justifying  its  action. 

(b)  If  a  claim  is  closed,  the  insurer  or  carrier  shall  notify  the  board 
promptly  setting  forth  their  reasons. 

23.  (a)  When  compensation  payments  are  made, Receipt  for  Compensation, 
Form  64,  must  be  issued  by  the  paying  or  adusting  office,  which  should 
accompany  the  draft  to  the  claimant  and  a  copy  to  the  board. 

(b)  When  the  disability  of  the  injured  claimant  terminates,  either  by  his 
return  to  work  or  discharge  as  cured  by  the  attending  physician,  Notice  of  Final 
Award,  Form  64A,  shall  be  issued  to  the  claimant  with  the  final  draft,  and  a 
copy  to  the  board  accompanied  by  the  medical  discharge  or  notice  of  return  to 
work. 

24.  Whenever  the  insurance  carrier  requests  that  a  claimant  submit  to  an 
examination  by  a  physician  of  the  insurance  carrier's  choice,  sufficient  funds 
must  be  advanced  to  the  claimant  for  travel  by  common  carrier  and  subsistence. 

25.  Every  insurance  carrier  is  required  to  designate  one  person  in 
Montana,  maintaining  an  office  therein  who  has  full  authority  to  pay 
compensation  when  due,  and  who  shall  have  authority  to  carry  on  negotiations 
concerning  claims. 
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26.  Insurance  carriers  shall  ascertain  the  board's  file  number  on  each  claim 
and  shall  use  it  in  corresponding  with  the  board  on  the  claim. 

RULES  GOVERNING  MEDICAL  BENEFITS 

27.  Section  92-706  of  the  Workmen's  Compensation  Act  provides  for  the 
medical  and  hospital  benefits  of  the  act. 

(a)  It  shall  be  unnecessary  for  the  injured  man  to  make  any  formal  claim 
for  the  medical  and  hospital  benefits  of  the  act. 

(b)  Limits.  In  all  cases  where  the  maximum  dollar  limit  is  reached  and  the 
injured  man  continues  to  be  disabled,  whether  temporarily  or  permanently,  and 
requires  further  medical  care,  the  employer  or  insurer  shall  be  required  to  report 
the  fact  to  the  board,  which  shall  make  such  order  as  may  be  necessary  to 
provide  for  the  expense  of  such  further  care. 

(c)  Hospital  and  medical  contracts. 

All  hospital  and  medical  contracts  must  be  in  writing,  and  approved 
by  the  board.  One  copy  shall  be  filed  with  the  board. 

(d)  Injured  employees  subject  to  a  hospital  and  medical  contract  must 
avail  themselves  of  the  treatment  provided  by  the  contract.  Other  services  must 
be  paid  for  by  such  employee. 

28.  Medical  bills.  Rules  governing  medical  bills  will  be  found  in  the 
Medical  Service  Rules  adopted  by  the  board  and  available  in  pamphlet  form 
upon  request. 

29.  Disputed  bills.  In  the  event  of  disagreement  between  any  physician,  or 
hospital  and  the  insurer  over  the  amount  or  propriety  of  any  bill,  the  parties 
may  refer  the  matter  to  the  board  which  shall  make  investigation  and  make  such 
order  as  may  be  necessary  to  adjust  the  dispute. 

30.  Physical  therapy,  when  ordered  by  the  attending  physician  is 
considered  to  be  reasonable  medical  care  under  the  act.  The  rules  and  fee 
schedule  for  physical  therapy  are  printed  in  a  separate  pamphlet,  available  on 
request. 

31.  Chiropractic  treatment  is  allowed  under  the  act  for  limited  periods 
upon  specific  authority  granted  upon  application.  It  shall  be  allowed  only  in 
cases  where  the  law  allows  chiropractic  treatment.  No  allowance  for  chiropractic 
treatment  will  be  granted  when  the  injured  man  is  under  the  care  of  a  medical 
doctor  or  osteopathic  physician. 

32.  Podiatry  (chiropody)  treatment  shall  be  allowed  under  the  act  under 
the  same  rules  and  procedure  specified  in  section  30  of  these  rules. 


-6- 


Digitized  by 

the  Internet  Archive 

in  2014 

http://archive.org/details/rulesofprocedur1969unse_0 


